patients referred to our clinics over a period of time whom we clinically suspected to be suffering from contact dermatitis. Exactly the same standard battery was employed as had been used in the European study, but with additional patch-tests when it was considered these were indicated.
MATERIAL
The investigation ran from 1st January, 1972 , until 30th April, 1973 . In this period we saw 136 patients clinically suspected to be suffering from contact dermatitis. There were 60 males and 76 females of whom 58 males and 71 females were patch-tested with the standard battery, either with or without additional tests. In the remaining 2 male and 5 female patients only a number of additional patchtests was possible. The mean age of the male patients was 44 (SD + 19) years and of the female patients 39 (SD ± 18) years.
METHOD
The usual closed patch-test and, when indicated, the photo-patch-test, were performed in accordance with the principles at present accepted as standard (Hjorth and Fregert, 1968) . The substances exhibited in the tests were applied on a 2 cm square fabric patch in the centre of a 4 cm square waterproof microporous plastic wound dressing t(BPC) supplied as Airstrip Elastoplast by Smith and Nephew Pharmaceuticals Limited. In retrospect a 1 cm square fabric patch would probalbly be large enough to allow a satisfactory reading and would reduce the risk of active sensitization. Controls were applied as necessary. The closed patchtests (hereafter referred to simply as patch-tests) were removed and read at 48 hours, and as far as possible again at 72 hours. Photo-patch-tests were removed at 24 hours and the sites irradiated with a sub-erythema dose of light either as ultraviolet light from a mercury vapour arc lamp, or as natural sunlight. The photo-patch-tests were read at 24, 48 and 72 hours as far as was practicable. Twenty-four out of the 1,260 patch-tests (2 per cent), read at 72 hours were then positive, though they had been negative at 48 hours. Similarly 9 (0.7 per cent) of the tests read at 72 hours were then considered definitely negative though they had been graded as doubtful at 48 hours.
In order to increase certainty in interpretation of the tests, and precision in diagnosis, testing was carried out, as far as was possible, with single allergens. Some tests were carried out with complex materials, such as samples of proprietary applications and rubber gloves, but since interpretation of such tests is empirical and often uncertain we have confined our attention in this article to tests performed with what were, for practical purposes, single identifialble allergens. Table I sets out the allergens which constituted our standard battery, together with their concentrations, vehicles, usual sources and percentage of positive results by sex. In the Craigavon area 41 per cent of males and 42 per cent of females gave no positive results with the standard battery. Corresponding figures in the European study were approximately 60 per cent for each sex. The higher incidence of positive results in the \Craigavon study is probably due to the fact that this was limited to patients who clinically were suspected to be suffering from a contact dermatitis, a constraint which did not apply so strictly in the European study.
RESULTS

Standard Battery
Table II sets out the allergens by ranking order of positive results in both the Craigavon and European studies. While at first glance there appears to be little concordance, on closer inspection a tendency to a common pattern becomes apparent. Metals, balsams and tars are high in ranking order in both sexes in both studies. In the European study, however, chromium sensitivity was much commoner than nickel sensitivity in males, while in females this order was reversed. Sensitivity to balsams and tars probably represents a wide range of cross sensitizing allergens, including perfumes, essential oils, flavouring agents and medicaments (Hjorth 1961; Fregert and Hjorth, 1968) . The total number of patch-tests carried out by means of the standard battery in the Craigavon area was 2,580 and of these 165 (6 per cent) were positive, the corresponding figure in the European study was 4 per cent.
We agree with Fregert and associates (1969) that the degree of relevance attributed to a positive result depends to a large extent on the suibjective opinion of the attending clinician. Accepting that this is so, it is considered that approximately half (84) of the. positive results obtained with the standard battery in the Craigavon area were relevant to the patients' disease. Positive results with neomycin, Chrysanthemum leaf Plant 1 0
The allergens listed from epoxy resin to cyclomethycaine inclusively were obtained from Trolab, Denmark, dispersed in petrolatum Ph. Nord. 63. The remainder were prepared in yellow soft paraffin (BP) apart from the chrysanthemum leaf. Samples of gentamicin, parabens, and quindoxin were obtained by courtesy of Roussel Laboratories Ltd., Upjohn Ltd., and Imperial Chemical Industries Ltd. respectively. photocontact dermatitis on coming into skin contact with animal feeds in which it has been incorporated (Dawson and Scott, 1972; Scott and Dawson, 1973) . It is hoped that quindoxin dermatitis will now cease to be a problem in the agricultural community as there has been an announcement in the press that Imperial Chemical Industries Limited, who manufactured it, have withdrawn it from the market as they have reason to suspect it can be carcinogenic in experimental animals when fed to them in high dosage. Contact allergy to gentamicin is usually considered to be uncommon so that our one patient found to have this sensitivity is perhaps worthy of special mention.
The patient with the contact sensitivity to butyl parabens had previously shown a positive reaction to the parabens mixture in the standard battery. He had used a single preparation for many years in the treatment of regional eczema, and it was known that this contained butyl and methyl parabens only as preservatives. On testing with each type of parabens individually it was interesting to find that a positive result developed with butyl parabens only.
DISCUSSION
As there is no instrument which can read a patchtest, any reaction which develops must be interpreted by the clinician either as a direct irritant effect, a true contact allergy, or possibly a combination of both. The relevance of a positive result to the patient's disease is also a matter of clinical judgement, for by no means all the contact allergies an individual may have are necessarily relevant in respect of a contact eczema from which he may be suffering. The hazards and possilble sources of error inherent in the exhibition and interpretation of the patch-test have been well reviewed by Hjorth and Fregert (1968) . Among these the possijbility of actually inducing sensitization, and the difficulty posed by false negative results are particularly important.
In spite of the difficulties, labour and hazard associated with patch-testing, it remains a most powerful tool with which to investigate cases of contact dermatitis; without its use many misdiagnoses might be made and even injustice in the medicolegal sense perpetrated. Nevertheless the diagnosis must ultimately rest on clinical observation, with the patch-test acting as an ancillary aid. We subscribe to the belief which has previously been so eloquently expressed in these pages, that the school of Cnidus still yields the palm to the school of Cos (Biggart, 1971 In general, experience with the standard battery in the Craigavon area was similar to that obtained elsewhere in Europe. Positive results with the standard battery were most often found with balsams, esters of p-hydroxybenzoic acid, metals, tars and wool alcohols (lanolin). The sensitivities demonstrated by the standard battery considered to have greatest relevance were due to esters of p-hydroxybenzoic acid, neomycin, rubber chemicals and wool alcohols (lanolin).
The most frequently diagnosed sensitivity in the entire series however was due to quindoxin (Grofas) which was included among the additional allergens. Twentysix patients were found to have a photosensitivity in respect of this substance which has been used in agriculture as a growth stimulant incorporated in animal feeds. The manufacturers have now announced withdrawal of quindoxin from the market on the grounds that they suspect it may be a carcinogen and it is therefore hoped no further case of photosensitivity from this source will arise.
